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WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L=

] ALED FEB 7 195!

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTiF

State File No.zi?fl

ICATE OF DEATH

[ BIRTH NO. ’ mee. 0151, No. P/ priwsay wee. o187 w0 59T T Repistrar's Now G
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f lngthtaticn: residence before
. COUNTY, . STA . Coul sdiniasion).
* PUTNAM > ST T SS0URT > Y pUTN AN ’
b. CITY (If outlide corpurats limits, write RURAL and givs ¢. LENGTH OF ¢ CITY (I outide corporate limits, write RURAL asd give townablp)
OR . townshipt| STAY (n this place) OR o é
TOWN 1,EMONS Tyeprs TOWN LEMONS Ada
d. FH%P#ANL‘.EO%F (If not in hoepital or i &ive streot addrem or loestion) d.ASDTEI}%ETSS (I rural, givs locadion) . J
INSTITUTION
3. NAME OF n. (First) b. (Miadle} c. (Last) i l 4. DATE (Month)  (Dey)  (Year)
. (Tops or Print) MINNIE LANE DEATH JANUARY 21, I195/)
B. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (n I UNDER | VLR | GOER W has,
WIDOWED, DIVORCED (Specify) ‘ laat birthday) | Moaths I Dg- Hours | Min,
EEMALE WHITE MARRIED /| MAY 5, 1880 70 B IL l
10a. USUAL OCCUPATION fekind of work- | 10b, K iN- . PLACE or fo 4
:omamggmliru?uu(ﬁ::ﬁ::um? 0b. KIND OF BUSINESSD?JETRY 11. BIRTH (Btate or forelgn country) / lz.cg{’T’}TI}Elh‘lr?FWHAT
HOUSEWIFE OWN HME QFFERLE, KANSAS 7Y
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H AUGUST QUASEBARTH 09 ~ 7 vow | BY LANE LEMONS, MO,

16. SOCIAL SECURITY

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ I

17. INFORMANT S S{GNATURE OR NAME ADDRESS
. = )

Yos. M.wan) (I yos. 2ive war or dates of servios)
2 .

18, CAUSE OF DEATH
. Enter only cnsceuse per
line for {s), (b), aod {£)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditicns, if any, giring DUE TO (b}
rise to the above couse (aj stating
the underlying cause last.

*This does not mean
the mode of dying, such
os heart fallure, asthenia,
‘ete. It meana the dis-

ease, Injury, or o DUE TO (e)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death buf not
related to the disease or condition causing deqth,

tion which coused death,

alive

19a. DATE OF OP_IE%AN- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves [ wo!

21a. ACCIDENT (Bpeelly) | 21b. PLACE OF INJURY (a.x.,incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE - home, farm, fastory, mirsst, offics bldy., 430.) B s

HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

v WHILEAT[—] NOT WHILE
INJURY = | “work L] _atwonx , )
- - - — —

2, I hereby that I atiended the deceased from , 19#,_!?!&! I last saw the deceased

,185] 10 _
K304 m., frofif the causes and an the date stated above.

7

23, ( orsitle) |+23b. ADDRESS ﬂ 2. m—:517m /

WA oY v 4’({' G o\ Yy /5]
%%J'NBH ng;[KLCREMA; 24b. DAXE g 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) 7 “(Btate)
REMOVAL < | IANUARY X4, 41 EEMSLEY CIMETERY KINSLEY, KANSAS - . .t °

DATE REC'D BY L%%AL

AL | REGISTRAR'S SIGNATURE bl
[ 27577 hm_ﬂ!&&-jz&—"

2. FUMERAL DIRECTOR S S| GNATURE AOORESS

(Licensed Embalmer’s

C O QT " i
_BGOMQOEK ;}WRALé“é’E UNIONVILLE, MO.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or B e
working under my personal supervision. Student Embalmer Nosveseesssasacoonssscsannses

31gned.ceersvernsnsarranarsnossssansssncss '

Student Embalmer

Licensed Embalmer ‘3 f ? /
P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING (F:ilure to cnmply with

the above constitutes grounds for revocation of license.) ‘Q
If this body is not emhalmed,.fact should be so stated above.



